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am to respect others, 0 
athletes in action. 
our human race that makes each of us feel especially good 
ahoui being a part of it. I recall many ears ago lhe ex 
of former Chief Justice of the Supreme Court, Earl 
who was an avid reader of the daily sports page. “The sports 
page,” said the Chief Justice, “records people’s accomplish- 
ments; the front page, nothing but their failures.” I would 
agree that some of the most memorable triumphs recorded in 
the daily press have been accomplishments in port. 
Although we are here as men and women of medicine, as 
we discuss the athlete with cardiovascular bnormalities atthis 
26th Bethesda Conference we will also be dealing with our 
humanity, with the power of modern mythologies and with the 
maze of social, scientific, and economic cross-currents that 
obscure our best medical judgments. But above it all, we will be 
facing that most humbling and unhappy event-the bringing 
down of the athlete, not by an opponent, but by cardiovascular 
disease. I do not want to overstate the power of this type of 
human tragedy. However, I do not want to overlook it either, 
because the role of the physician in these cases is especially 
difficult. 
In virtually every tragic case of an athlete dying with a 
cardiovascular bnormality, the public has been disbelieving, 
suspicious and angry. And much of the time, those feelings 
have been directed at the physicians involved. The public’s 
response should not be our primary concern at this meeting. 
But I would not ignore the public’s role either, and I[ would 
work through to achieve the over 
the relation between the physician and the media. 
Physicians are frequently put i difficult situations be- 
cause of conflicting pressures. Many athletes do not wish to 
take an unreasonable risk with their \)wn health and will follow 
a trusted physician’s recommendations concerning participa- 
tion in sports. Some, however, would prefer to participate 
regardless of the risk. 
Some physicians have been sued for recommending that a 
player not participate; others have been sued because they 
have allowed an athlete to play. The physician may also receive 
pressure from a team or community who wish that an outstand- 
ing athlete be allowed to continue to perform. 
In my opinion, the role of the physician is clear-cut. The 
physician must always have the patient’s best interest at heart. 
e or she should do the proper evaluation for the individual 
ent and develop a doctor-patient relationsh 
t and good communication. This principle 
come first. The physician should know the appropriate recom- 
mendations and guidelines as developed by this 26th 
Conference sponsored by the American College of Cardiology 
and the American College of Sports Medicine. 
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h appropriate examination, as defined by !he circum- 
stances (the prayer, the sport and the clinical indications) 
should be carried out, and subsequent diagnostic evaluation 
should be ordered on the basis of clinical judgment. The type 
and level of competition as well as the importance of partici- 
pation to tie individual athlete are factors that should be 
weighed in determining the extent of evaluation. 
The physician frequently will have to decide whether the 
cardiovascular isk determined after appropriate evaluation is 
enough to advise the athlete not to participate. In making these 
decisions, a straightforward communication of the pros and 
cons with the athlete and his or her family are important. 
These isqurs should bc discussed first and foremost with the 
athletepatient. I think that it is best to document such 
discussions in writing, and I usually do so in the form of a letter 
to the paGent. This not only conlirms good communication but 
also documents the opinions set forth. Further communication 
with team, school or professional organization should be done 
with the patient’s full knowledge and agreement, In most 
circumstances. this agrccmcnt should be obtained bcforc the 
cwaluation process starts. 
Should the physician be the linal authority in determining 
whether or not an athlete can participate’? In my opinion, the 
final deQsion should hc made jointly by the physician, player, 
team and sponsoring organization. The physician should make 
recommendations on the basis of his or her best clinical 
judgment of the risk to the athlete-patient. Financial consid- 
erations and the importance of the player to the team should 
bc secondary factors lo be weighed by the other participants in 
the decision-making process. 
It ckss not seem appropriate to mc that a physician should 
be legally liable for u good faith opinion rendered on the bds 
of an appropriate evaluation and cxpcrtisc. Obviously, differ- 
cnt physicians will have diffcrcnt opinions ahjut the risk to an 
individual athlete. The athlete certainly has the right and 
perhaps the obligation to seek other opit+tls. The physician 
should make rervmmcndations to the athtctc and to the team 
and should not be put in the position of being solely resgcm- 
sible for whether or not an athlete is permitted to participate. 
Role of the Athlete 
First. the athlete must bc a responsible patient. The athlc!e 
has the same moral obligation as any other patient to seek 
proper evaluation, to follow therapeutic rccommcndations 
(such as taking certain drugs) and to weigh the risks of his or 
her cardiovascular abnormality versus the benefits of partici- 
pation in competitive sports. 
Should the athlctc have the right to participate with full 
knowl4ge that participation may be particularly dangerous? 
Does the athlete have the right to relieve the physician, team 
and sponsoring organization of any liability? These are legal as 
well as moral questions, and there may be no easy answers, 
Clearly, the question of whether the athlete with a cardiovas- 
cular disease is at risk only to him or herself or to others is 
germane to these issues. 1 do strongly believe the athlete has 
the right and the obligation to obtain the best medical opinion 
available; but eventually the athlete has IO decide personally 
what course to take-and take it and accept responsibility for 
taking it. 
Role of the Team, School or 
Professional Organization 
We must iilso examine the role of the team, school or 
professional organization in making these important decisions 
concerning the participation in competitive sports of athletes 
with a cardiovascular cihnornmlity. Certainly there t:an bc 
considerations of big money and prestige, as there arc for the 
individual athlctr. However, thcrc arc also concerns with 
regard to tort liahility and the health of the athlete. 
ifit team knows that a player has hcsrt discasc and has hccn 
advi.sed by it physician not to play, how &WS it Icam or it .schooI 
administration respond to that kind of information, particu- 
larly if the athlctc decides to go ahead and compute? WINN~ 
responsibility is it to make the ollicial rcsponsc? I have no 
doubt that those of us participating in this 26th Bethesda 
Conference have the sensitivity, judgment and the collective 
experience to help answer some of these perplexing questions. 
and I look forward to the following panel discussion. 
The Physician and the Media 
When a prominent athlete develops a potentially lifc- 
threatening medical prohlcm. the pressure from the news 
media can be intense. Physicians should bc very careful to 
communicate primarily with the patient and family and then, 
with the permission of the patient, with the team and the 
school or professional club. Although consultations and other 
opinions ought to be encourdged and honest diffcrcnces of 
opinion aired and weighed, this should trot occur in the press. 
Statements to news media are generally best made by a 
hospital or team spokesperson. If the doctor gives an interview 
or a news brieting. he or she should say only what has hecn 
agreed on with the patient and should not be drawn into 
unwarrdnlcd comments by the questions that may bc posed. I 
also think that it is not appropriate for other physicians to 
second guess in the press. When asked to comment about an 
event in a particular athlete, the doctor who is not involved in 
the case might make very constructive general points to 
educate the public without speculating as to the specifics of the 
case. For instance, one can respond by saying, “I have no! seen 
player X, but in general one would think of these possibili- 
tics. , . “; or, “I have seen player X and have given an opinion 
to the athlete and the physician in charge of the evaluation and 
care. It would be inappropriate for me to comment further in 
public.” 
In 1984, the 16th Bethesda Conference, entitled ‘Cardio- 
vascular Abnormalities in the Athlete: Recommendations Re- 
garding E!igibility for Competition” produced a number of 
excellent recommendations that have been extremely helpful 
SpOrtS alId t~i~diciae. n the past few years there have 
several celebrate and tK$C CaSCS of sudden 
0 prcservc the hves of 
of compotitivc sports. 
e, we have iearned 
more about the nature of cardiovascular ahnor 
about their diagnosis and treatment. Therefore, it is appro- 
priate to update and refine the process of the cardi~)v~~s~~~ar 
IeteS with heart diSeilSe SO that they IMy 
better understand, ami their teams and families may better 
be involved if they continue to 
ze once again that t 
and to the staffs of the American College of Cardiology and the 
American College of Sports Medicine who have worked SC, 
hard to make this meeting a success. 
